11-27-2061 ROvD VN

—
Thus report1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for K&meragency Repont Control No
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NC. [+ .
EGISTRATIO USTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

41-R-0001

762

OMB NO. 0579-0036

VIROMED LABORATORIES, INC.
2540 EXECUTIVE DRIVE
MINNEAPOLIS, MN 55120

(612) 939-4249

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

[3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affacted the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report)
4. Dogs
5. Cats
nea 2764 2764
6. Guinea Pigs -— (p (p
7. Hamsters
8. Rabbits (UOI Iq 5 7‘./ (P

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaily acceptabie standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures,

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
// | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

SIGNAT {{F %NSTW ONAL OFFICIAL
M £ /(/f (—EOLJ;N(_-E)(‘\‘SZ{A} J-t4-0

APHIY FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
{AUG 91)

DATE SIGNED




This report 1s required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additiona! information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORI
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0003 559 M APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY HEA S RESEARCH FOUNDATION
. LTH PARTNER
(TYPE OR PRINT) 640 JACKSON STREET
ST PAUL, MN 55101

<632)22+-2000 65/~ 254~ 339/

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of approprate OF ANIMALS
Weifare Regqulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 5 8
5. Cats O 0
6. Guinea Pigs O 0
7. Hamsters O (9
8. Rabbits 4 4
9. Non-Human Primates O O

10. Sheep 52_ 52
11. Pigs 5 6 5 5

12. Other Farm Animals

Q
N\

13. Other Animais

D OOPPICLLPIA

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and expiamed by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the p is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
) | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

o
NAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE/SIGHED

Andrew Nelson MPH-Exec. Dire ctor” ' 4

PART 1 - HEADQUARTERS

APHIS FORM 702
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




interagency Report Control No

See reverse side for \ "
0180-DOA-AN

This report is required by [aw (7 USC 2143). Fadure to report according to the regulations can
result In an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. N\

= UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO., CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0006 542

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

MAYO FOUNDATION
200 FIRST STREET, S.W.
ROCHESTER, MN 55905
(507) 284-2511

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of 0. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animats Covered bred, which teaching, teaching, research, canducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were 1o the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accorrpanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animails and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4 Dogs 11 55 424 0 479

5. Cats 0 0 7 0 7

6. Guinea Pigs 0 80 73 0 153

7. Hamsters 0 4 42 0 46

8. Rabbits a 266 366 Q 632

9. Non-Human Primates Q q 59 n 59

10, Shesp 20 0 2 0 2

11. Pigs 10 119 839 0 958

12 GGe]r ¥$’l§l Animals 0 0 4 0 4

Goats 24 11 0 0 11
13. BRE RR&Ss 0 59 10 0 69
Fquine 1 2 0 0 2
ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2
3

Each principal investigator has considered alternatives to painful procedures.

This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of alt the pti is hed to this annual report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

= -

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4)

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

John C. Burnett, MD, Director of Research /"‘7“/(!
PART 1 - HEADQUARTERS

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0006

Customer Number: 542

Facility: MAYQO FOUNDATION
200 FIRST STREET, S.W.
ROCHESTER, MN 55905
(507) 284-2511

MAYO CLINIC - ROCHESTER
200 FIRST STREET, S.W.
ROCHESTER, MN 55905

MAYO CLINIC - JACKSONVILLE
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224

S.C. JOHNSON RESEARCH FACILITY
13400 SHEA BLVD.
SCOTTSDALE, AZ 85259



Interagency Report Control No
0180-DOA-AN

This report 15 required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for

result In an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional informatien

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0007 591

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MINNEAPOLIS MEDICAL RESEARCH FOUND..INC.

914 SOUTH EIGHT STREET

3RD AND 10TH FLOOR

MINNEAPOLIS, MN 55404

I 3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Attach agditional
sheets if necessary.)

FACILITY LOCATIONS(sites)

MINNEAPOLIS MEDICAL RESEARCH FOUND.,INC.
MINNEAPOLIS. MN 55404

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animats upon E. Number of animats upon which teaching, F.

animals being animals upon which expernments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery. or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols.C +
experiments, conducted distress to the animats interpretation of the teaching, research, D+E)
research, or involving no ang for which approprate experiments. surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were amimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 31 31

5. Cats 1 35 35

6. Guinea Pigs 32 32

7. Hamsters 31 31

8. Rabbits 4 64 68

9. Non-Human Primates

10. Sheep 133 133

11. Pigs 1 2 29 kil

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is attached to this | report. In
addition o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL {Type or Print) DATE SIGNED
Mary Emmons Bergaas, Chief Operations Officer Mary Emmons Bergaas, Chief Operations Officer 10/10/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




This reporl o requnred by law (7 USC 2143)

Fadure 10 report according 1o the regulations can

cosull 1 an order 1o cease and desist and 1o be subject to penallies as provided for in Secton 2150

See reverse side lor

additional intormation 0180-D0A AN

Interaqgency Rv-p«a Controt Nu

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1 REGISTRATION NO

Y] R-ccll

bde

FORM APPRQVED
OMB NGO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA
urcludte Zip Code)

DAVID LYNDGAAR D
ST. JOHN'S UNIVERSITY
COLLEGRVILLE, BN §,32)

3. REPORTING FACILITY (List all locations where ammals were housed or used in actual research, testing, teaching, or experimentalion, or held lor these purposes. Allach addmonal
sheels i necessary )

FACILITY LOCATIONS (Siles)

PETER ENGEL. HALL

Sdu

CoLLEGEVILLE

1 MN 56 32]

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adudiional sheets if necessary or yse APHIS FORM 70Q23A)

A 8. Nuinber ot C Number of D Number of asnals upon £. Number ol anumals upon which teaching, £

ammals being amimais upon whiCh expernnents experniments, research, surgery or lests were
Annnais Covered bred, which teaching, teaching, research conducted involving accompanying pain or disiress
By The Amimal conditioned, or research, surgery - rests were to the ammals and lor which the use of appropnate TOTAL NO
Wellare Regulations heid lor use In expenments, or cu-nduéled Hvoiving anesthelic, analgesic, or tranquiizing drugs would OF ANIMALS

feaching, testing, tests were accompanying pam or have adversely aftected the procedures, results, or
expenments, conducted distress 10 the ammals mlerpretation ol the teaching, research, »
research, or wvolving no and for which appropriate experunents, surgery, or tests. (An explanation of (Cols. C +
surgery bul nol pain, distress, or anesihenic. analgesic. or the procedures producing pain or distress in these D + E)
yet used lor such use of pan- I'.‘anulhll"\g drugs w.me animals and the reasons such drugs were not used
purposes. relieving drugs. used must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs e

7. Hamsters £ ‘/ }

8. Rabbils o) d C

9. Non-human Primales

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS

1)

2}

3

q

Prolessionally acceptable standards governing the care, lreatment, and use ol anunals, mcluding appronate use ol anesthetic, analgesic, and tranquiizing diugs, prior 1o, during,
and tollowing actual research, leaching, 1esting. surgery, or expenmentation were lollowed by this research tacility

£ach prncipal investigator has considered allernatives to pamtul procedures

Thus tacibty 1s adhering 10 the standards and regulations under 1the Act, and 1t has requued that exceplions 10 the standards and regulat:ons be specthed and explammed by the
principal investigator and approved by the Insbtutional Aninal Care and Use Commenitiee (IACUC) A summary of all such exceptions is altached to this annual report. In
addition 1o idenlitying the ACUC-approved exceplions, This suinmary includes a briet explanahion of 1the exceptions, as well as the species and number ol amimals altected

The attending velermartan for this research tacibty has appropriste authonily to ensure the provision of adequale vetenmary coare and 1o oversee the adequocy ot other aspecls ot

aningl care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cerhly that the above s tiae, correct and complete (7 U S C Secton 2143)

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL

)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type ur Prnt)

PAVID LyNDGAMRD
DIRECTOR, ACADEMIC RUDGC TA PLANN N (-

DATE SIGNED

[2-12-0\

APHIS FORM 7023

(AUG 91)

}hepluceYVS FORM 18-23 (OCT 88), which 1s obsolete )

PART 1 - HEADCUARTERE




NQU-26-2001

14: @2

UsSbDR APHIS AC

Tnis report 15 required by law (7 USC 2143), Fellure 1o report according (S the reguiatons can
- resun i 8N order to cease and dasist and 1o be subjact 10 penaities ¥3 provided for In Secton 2150.

o

O

M ——— ————
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

41.R-0015

1. REGISTRATION NO.

N 919 716 5696

Interagency Repon Contro! No
0180-DOAAN

Soa revarsa eide for
additiona! information.

P.05-@9

CUSTOMER NO.
558

FORM APPROVED
OMB NO. 05730038

MEDTRONIC, INC.
1385 115TH AVE NW
MINNEAPQUIS, MN 55448

(763) (612) 7548800

et e se—— R—
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, a3 registared wilth LUSDA,
include 2ip Code)

3. REPORTING FACILITY (Lis! alf Incationa where animaly were housed of usad i Gctual ressanch, teaiing, teaching. of exporimaniatian, of heid for those purposas. Atach additonal
; zheeta

it neceanary.)

FAGILITY LOCATIONS sko5)

Seo Atlached Listing

1

- .-2001

RCVD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftacn acdtional sheets i nocessary or use APHIS FORM 70234 )
A B. Number of C. Number of D. Number of gnimats upon E. Number of animals upon which teaching, F.
animais daing enimels ypon which experiments, axperiments, research, surgery of lests were
Animala Covered bred, which teaching, teaching, resesrch, conducted lavoiving sccompanying pain or distross TOTAL NO,
By The Animal conditioned, of rosesrch, sSurgery, or 163ty were 10 the arimals wnd for which the usa of appropriote OF ANIMALS
Waelfare Regulations hald for use In exporiments, or conducted involving anesthetic,anglgesic, or ranquiilzing drugs would
teaching, testing, tasts were accompanying pain of have adversely afacied tha procedures, resuits, of (Cols. C »
experimems, eanducied disiress to the animais Interpretstion of the teaching, research, ) DrE)
resedrch, or invoiving no and for which appropiiate oxporiments, surgery. of 1es1s. (An oxplonation of
surgery but net pain, distress, or anosthelic. anaigesic, or procedurea productng pain or distrass in Ihase
yet used for such uae of pain- tronquilizing druge were nimals and the reasona such drugs woro nol usad
purpoces. relieving drugs. used, must be aftached 1o this report)
4. Dogs 34 250 250
5. Cats 0 0 0
6. Guinea Pigs 0 10 10
7. Hamsters 0 0 0
8. Rabbits 40 144 144
9. Non-Human Primates 0 0 0
10. Sheep 16 45 45
11, Pigs 13 156 156
12. Other Fam Animals 0 0 0
13. Other Animals 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treaiment, and use of animats, inciuding approprials use of anesthelic, anaigesic, and irenquillzing drugs, prior 1o, durng,
and following actual rescerch, (eeching, testing, surgery, ar experimentation ware followed by this research focillty.

2) Esch prncipal inveatigator haa considared atamatives o painful procedures,

3) This facility ls adhering (o the standards and regulations under ihe Act, 8nd it has required Lhat axceptions 1o the standards snd regulations be specified and axplained by the
principal Investigator and approved by the Institutional Ankmal Cace snd Usa Commitiae (LAGLIC). A summary of aif the sxceptions {s avtached to this annuat report, in
addiion tu identifying the IACUC-approved exceptions, this summary Includes a bref expianation of the exceptions, as well ay the species and number of ankmals affected.

4) The altending veterinarian lor INs research facliity has sppropriate authority to ensure the provision of wdequata vaternary cara and to overees the adequacy of other

aspocts of animal care and use.

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

/?% Lo Py —

- John Hammargren

e e v ss
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chlef Executive Officer or Legally Responsible institutional official)
| cantify that the above Is true, correct, and complele (7 U.S.C. Section 2143)

0t p— Sw—
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prind)

Director, Medtronic PRL

DATE SIGNED
24 Nov ol

APHIS FORM 7023 (Replaces VS FORM 1821 (Oct 88), which Is odaolata
(AUG 91)

PART 1 - HEADQUARTERS




NOU-26-2001 14:03 USDA APHIS AC 519 716 5695 F. 06709

APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0015

Customer Number: 558

Facility; MEDTRONIC, INC.,
1385 115TH AVE NW
MINNEAPOLIS, MN 55448
(612) 754-6800

COON RAPIDS SITE

1385 115TH AVENUE, NW
COON RAPIDS, MN 55448



This repert s required by taw (7 USC 2143). Failure to report according to the regulations can

result in an crder to cease and desist and to be subject to penalties as provided for in Section 2150.

O
\ Interagency Report Contrel No
0130-D0OA-AN

See reverse side for
additional infarmation.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RES
(TYPE OR PR
H—13 2001

CUSTOMER NQ.
41-R-0022 852

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)
GUIDANT CORPORATION
4133 FERNWQCD AVE
ARDEN HILLS, MN 55112

RO FARIITY

RCVD

2. HEADQUARTERS RESEARCH FACILITY ‘Name anc Accress, as registered with USOA

3. REPORTING FACILITY (List ail locauons where amimals were housed or used in actual research, testing, teaching, or experimentation, or hetd for mese purposes. Atacn additional

l sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Rl\/&f \alley Fouyms IVICL

Y oter Lyt dysmal Cove Conter

€3 Pruspdct

Avenie
LScchot wiscomsin sS402.0

QJS"I% oder Laxke Read

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i

901 MN. s503%

necessary or use APHIS FORM 7022A }

A, 8. Number of C. Number of D. Number of animals upon E. Number of ammais upon wrich teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for whica the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or Tanquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected e procedures, resuits, or (Cols.C +
experiments, cendusted distress {0 the animals interpretation <f the laacming, research, D +E}
research, or involving no and for which appropnate experiments, surgery, cr (ests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or disoress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasens such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

4. Dogs L'* i L{'@ { %6

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

8. Non-Human Primates

10. Sheep

3|

3l

11. Pigs

VK

T

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be scecified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A st

y of all the

is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species ang number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

A

SIGNATURE OF C.E.0. ORIN
=

ITUTIONAL OFFICIAL

NAME & TITLE OF/C .0.0R INSTITUTIONAL OFFICIAL (Type or Print)

. %}w RicH Sanders,
/ VAP /Qasaq&c,/k

DATE SIGNE

///%9/

APHIS’FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (Oct 88), which iKbsoIeta

PART 1 - HEADQUARTERS




T us report is required by faw (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

: rwﬁ\‘-/
’lmeragency Report Control No

See reverse side for
0180-DOA-AN

additionat information.

UNITED STATES DEPARTMENT OF AGRICULTURE

1. REGISTRATION NO. CUSTOMER NO.

FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0028 590 OMB NO. 0575.0035
2. HEADQUARTERS RESEARCH FACILITY (N Ad 3 tered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY nause Zp Code) - ARG 05 Y UMWERSITY = Toan 'A;' .;2
‘ cine
(TYPE OR PRINT) 5503 GREEN VALLEY DRIVE
BLOOMINGTON, MN 55437 -
weprereter IS N 8 79-006Y

(List all locations where animals were housed or used in actual research,

3. REPORTING FACILITY
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attacn additicnal

FACILITY LOCATIONS(sites)

See Attached Listing

ARGOSY UMIVERSITY ~TWIACTIES

3303 Grern Valley DA

Blo0 ming fo.\, mA 53. 37

REPORT OF ANIMAL®USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, [

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs , b 5 / S ‘S

5. Cats l‘f 7 L]' ‘7

6. Guinea Pigs b é

7. Hamsters O

8. Rabbits ()

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

O] P |Cialo

O IO |—~0C

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during.
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A

y of all the ptions is

hed to this | report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C,E.O~ TITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OF?)IClAL (Type or Print) DATE SIGNED
/ , W” /0//‘ /6;1‘4/ DV‘ y t‘cslt&y\,f'\ . /0/5.?/0/
, i 25 /44 L lliart] 3/ YA Bopeey Uvi. [Tovv s,
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0028

Customer Number: 590
Facility: MEBIEAINGTIUFE-ORMINNESCTA ARGOI Y UMVERSITY ~TWIV CiTles
5503 GREEN VALLEY DRIVE

BLOOMINGTON, MN 55437
ORI (G5)) G Y-C0 6

VET TECH PROGRAM
5503 GREEN VALLEY DRIVE
BLOOMINGTON, MN 55437



This rep..11s required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Centrol No

result In an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
41-R-0029 551 OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

e rt

T 46

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USCA,

include Zip Code)
CHILDREN'S HEALTH CARE OF ST. PAUL

345 N. SMITH AVENUE
MAIL STOP 60138

ST PAUL, MN 55102
(651) 220-6026

3. REPORTING FACILITY (List all locations where animalg Webe hdused or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Alirzss  As  aho Je.

LAZIA
L3334

[N S

it

(S

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs () ) 3 3 e 33

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principai investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excepuons to the standards and regulatlons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A
addition to identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ttached to this

y of all the P is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. n

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF E/Oﬂ IZSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

BroekNeLsoN ' Z0

DATE SIGNED

16-‘5-0\

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




’ e
{nteragency Report Control No
0180-DOA-AN

This repor* ‘s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for

resuit in ar. .;der to cease and desist and to be subject to penaities as provided for in Section 2150. additional information.
1. REGISTRATION NO. ‘CUSTOMER NO.
41-R-0038 600

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

include Zip Code)
DOANE PET CARE
210 WESTWOQD PL. SOUTH
SUITE 300
BRENTWOOQD, TN 37027
(615) 309-3011
testing, teaching, or experimentation, or held for these purposes. Attach additional

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

eCt

3. REPORTING FACILITY (List ali locations where animals were housed or used in actual research,
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

Nelsen [Connels S"spt't'erl. MmN

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adverseiy affected the procedures, results, or {Cols.C »
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used. must be attached to this report}

4. Dogs [ O Lo

5. Cats A0 A0

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Arimals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research. teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altermatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excephons to the standards and regulauons be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the p is hed to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Frint) DATE SIGNED
M(\M Dou.slas J. Gl U Presieiewd‘, clzo lo-e~01

PART 1 - HEADQUARTERS

APHIS FORM(-?OZ3 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0038

Customer Number: 600

Facility: DOANE PET CARE
210 WESTWOOD PL. SOUTH
SUITE 300

BRENTWOQD, TN 37027
(615) 309-3011

NELSON KENNELS
ROUTE 3, BOX 173
ST PETER, MN 56082



Trus report 1s required by law {7 USC 2143). Failure to report according to the reguialions can

See reverse side for

Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. J 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. E
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0042 550 ORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRUBHZGU |

RCVD

OMB NO. 0579-0036

include Zip Code}

RIDGEWATER COLLEGE

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registared with USDA,

VETERINARY TECHNOLOGY DEPT.

P. 0. BOX 1097
WILLMAR, MN 56201
(612) 235-5114

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additicnat

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Same as #2 Headquarters Research Facility

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 8 18 2%

5. Cats 20 15 35

6. Guinea Pigs

7. Hamsters

8. Rabbits 3 3

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Iguana 1 1
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed_ by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and requlations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all the

ptions is attached to this annual report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Colleen Thompson, President

DATE SIGNED

/ 0/9‘//0/

APHIS FORM 7023
(AUG 91)

(Replaces “ FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This reg Lt is required by faw (7 USC 2143). Failure to repon according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150,

See reverse side for
additionat information.

PRYIZAVN

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO,

CUSTOMER NO.

41-R-0043

588

FORM APPRQVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

S 2

GUSTAVUS ADOLPHUS COLLEGE
800 W. COLLEGE AVENUE

ST PETER, MN 56082

(507) 933-8000

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

sheets if necessary.)

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

See Attached Listing
Nobel Animal Facility

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which leaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accempanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 6 é

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
pti is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

i N, g

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

John Mosbo, Dean of Faculty

/7

APHIS FORM 7023
(AUG 91)

4eplacas VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

Cim L

See reverse side for

additional information.

Interagency Report Contrai No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
41-R-0044

CUSTOMER NO.
587

FORM APPROVED
OMB NO. 0579-0036

.
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

EMBRO CORPORATION
2460 HIGHWAY 100 SOUTH
ST LOUIS PARK, MN 55416

@mgzo-1951

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching; or expefimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Same G5

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which expernments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ol boPlokPRLRD

Cl POPPORIOD IO

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of ail the pti

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

is attached to this annual report. in

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pricr o, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

. ]

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

STIJTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Jf; anc-e,'p. F/e‘_j-o/ Prasz'c/m_?%ao

]
GNATURE OF C

U

/1Z=/o-0

APHIS FORM 7023

/ {Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




~ A
RN
This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for L Interagency Report Control No
resuit in an order 10 cease and desist and to be subject to penaities as provided for in Section 2150, additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0045 548 omgm 6‘2‘;3?‘85?6

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR RRINT) -7 001

RCVD

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

UNIVERSITY OF ST. THOMAS
2115 SUMMIT AVENUE

ST PAUL, MN 55105

(612) 487-3255

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

OLJQV\S' 3?9\

(Dgp% 61o|o77 \

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils

75

49

/AL

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This faciiity is adhering to the standards and regulatiohs under the Act, and it has required that exceptions to the standards and regulatxons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

is attached to this

y of ail the

i report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNQI/J:E OF C.E.O. OR INSTITUTIONAL OFFICIAL

A Drope

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dr. SuAEA\—L\ A.\Dw%ejf,- Zxccwr/"fve \/fcz]ees:lcb\{'

DATJE SIGNED
{36 o)

FORM 7023
UG 91)

(Replaces VS FC!RM 18-23 (Oct 88), which is obsolete
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This report is required by law (7 USC 2143). Failure to report according to the regultations can

result 1n an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Cantrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
41-R-0047

CUSTOMER NO.
775

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADOUARTEES RESEARCH FACILITY (Name and Address, as registered with USDA.

include Zip Codej

ST. OLAF COLLEGE

1520 ST. OLAF AVENUE
NORTHFIELD, MN 55057

ee——————————
3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additicnal

FACILITY LOCATIONS(sites)

SCIENCE CENTER
NORTHFIELD, MN 55057

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Numbaer of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, of tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adverseiy affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 50 50

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

hed to this

i report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

James L. Pence

NAME & TITLE OF C.E.QO. OR INSTITUTIONAL OFFICIAL (Type or Print)

James L. Pence, Provost and Dean of the College

DATE SIGNED

11/29/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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S

This report is required by taw (7 USC 2143), Failure to report according to the regulations can
ras: It in ar order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Repcrt Centrei No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANNUAL REPORT OF RESEARCH FACILITY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

v 1. REGISTRATION NO.
41-R-0049

CUSTOMER NO.
794

FORM APPRCVED
OMB NO. 0579036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registered mth USDA,
include Zip Cods)

MINNESOTA STATE UNIVERSITY MOORHEAD

MOORHEAD, MN 56563

{218) 236-2573

I

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additionai

FACILITY LOCATIONS (sites)

See Attached Listing

Y n%} He i)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of €. Numbper of D. Number of animals upon E. Numbper of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted invoiving anesthetic,anaigesic, or tranguilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits q 1

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

-

2
3

-

Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A i i

y of all the p is

Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

hed to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTION

Opsie

OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Juts f .Szframzl Assoc- Vi pres.

DATE SIGNED

'%10/0f

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0049
Customer Number: 794
Facility: MINNESOTA STATE UNIVERSITY MOORHEAD

MOORHEAD, MN 56563
(218) 236-2573

MINNESOTA STATE UNIVERSITY MOOREHEAD
1104 SEVENTH STREET SOUTH
MOORHEAD, MN 56563



O

s repon 1s required by law (7 USC 2143). Fauure to report 3CCOMING 1o the regquiabons can See reverse sioe for \\ \/ interagency Reoon Contrsi No
reSU (7 N Oroer 10 cease and gesist and 10 De SUDIEC? (o Penaites as proviged for 1N Secuon 215C. aogmonal informanon. 018C-CCA-AN
UNITED STATES DEPARTMENT CF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NGC. ZORM OVED
Hi ', TION SERVICE - APPR
. ANIMAL AND PLANT HEALTH INSPECTIO 41-R00S0 797 OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACIUTY (Name and Adoress. as régistered with LUSCA.
ANNUAL REPORT OF RESEARCH FACILITY inciuge Zip Cace)
TYPE OR PR ADVANCED BICSURFACES
( OR PRINT) 5909 BAKER ROAD
N SUITE 550
11-28-2001 RCVD MINNETONKA, MN 55345
(612)557-6617

3.

REPORTING FACILITY (List ail locauons wnere anunais were housed or USed In actual researcn, (esung, [8acung, of eXpenMentaton, of Neng for Nese purposes. Altacn aaditonal
sheets ! necessarv.}

FACILITY LOCATIONS/s1es)

PN

See Anacneo Lisung =~ N
(D _Advameed BieSudaces, Inc. 2 Balllebreok TForms

T 909 Beaker Rf. Suite S50 Socs 1364k St

- ; z - , — .
Mnnetenicon , tUAS ST 34S Prijiceteom , tMA SS3 T
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY /Attach aoditional sneets if necessary or use APHIS FORM 7022A |
A, 8. Numbper or C. Numoer of D. Numoer of animais upon E. Numper of animals UDON wiuch tsacnng, F.
ammais bewng animats upon which expenments, expenments, research, sSurgery or tests were
Anmals Covered bred, which teaching, teaching, research. conouctad NVOivng SCCOMDINYING pam o disTress TOTAL NOC.
3y The Avmal conditionea, or researcn, surgery, Of tests were 10 the animais and for which the use of aoproonate CF ANIMALS
Wertare Reguiatons heud for use in expenments, or conoucted invoiving anestr g or g drugs would
teaching, lestng, tests were accompanying pain or nave by afft the . FESUtS, OF {Cois.C +
expenments. conaucted disress (o the animais mmdmotmm D+E)
research, or nvolvng no and for which appr surgery, or tests. (An explanaton of
surgery but not pam, gistress, of anesthetic, anaigesic, or N8 OroCeaUres ProauCING Dain o7 JiSTress in these
~. yet used for such use of pam~ tranquiizing drugs were 2MMals and he rsasons SUCH Crugs wara not used
purposes. reseving arugs. used. must be attached (0 IS recort)
4. Dogs
5. Cats !

8. Guinea Pigs

8. Rabbits

|
|
|
7. Hamstr |
|
|

9. Non-Human Primates

10. Sheeo 9 6

11. Pigs

|
|
12. Other Farm Animais '

13, Other Animals
|
ASSURANCE STATEMENTS
1) Proi Y acx goveming the care, treatment, and use of anumals, including appropnate use of anesthenc, anaigesic. and tranauilizng arugs, pnor 1o, vunng,
and f g actual r 1, lmng.surgeryor nation were f by this research facility.

2) Each onnaipal invesbgator has consigered anemauves to painful procedures.

3) Tius facility is achenng to the standards and regulations under the Act, and it has requied that exceptions to the standaras and regulaoons be speafied and expiained by the

t to this

pnncoal investigator and approved dy the Insutunonal Animal Care and Use Committee (IACUC). A y of ail the

ff,

report. in

acamon to igentfying the IACUC-approved ) this y ncludes a brief expi 1 of the: as wei as the ana

4) The attending vetennarian for this research facility has appropnate authonty to ensurs the provision of adequate vetennary care and to oversee the adequacy of otner

aspects of anenal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legaily Responsibie Institutional official)
| certify that the above is true, correct, and comoiete (7 U.S.C. Section 2143)

SIGNATURE OF C.£.0. OR INSTT]UTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Pnm) DATE SIGNED
Py Ya ng Sm\j , vl D
Pl : .
/_7“7-—~~->~ Ds)ft tor a‘/ /)fb/dll(&-.l SC‘,-(l'e’S II/Zéb‘ll
APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




/\ tf“\/

This reg. ~t 1s required by law (7 USC 2143). Failure to report according to the reS&etions can

result in

1 order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

L NITED STATES DEPARTMENT OF AGRICULTURE
- AN.MAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FAQILITY-2001

(TYPE OR PRINT)

RCVD

1.

REGISTRATION NO.
41-R-0051

CUSTOMER NO.
805

FORM APPROVED
OMB NO. 0579-0036

include Zip Code}

. HEADQUARTERS RESEARCH FACILITY (Name and Accress, as registered with USDA.,

I0TEK, INC.
1069 10TH AVENUE SE

MINNEAPOLIS, MN 55414
(999) 999-9999

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquiiizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E 9..ORNSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

=, -
rroley

24y

APHIS FORM 7023A “ "’”(’Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The foilowing sites have been reported by the facility.

Registration Number: 41-R-0051 .

Customer Number: 805

Facility: IOTEK, INC.
1069 10TH AVENUE SE
MINNEAPOLIS, MN 55414
(999) 999-9999

IOTEK, INC.
1069 10TH AVENUE SE
MINNEAPOLIS, MN 55414



aY
A~
Trus reg .rt is required by law (7 USC 2143). Failure to report accerding to the regulations can See reverse side for ! \‘“ \\Meragency Report Centrot No

result 1n an order 10 cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -R-
41-R-0052 1633 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT, INSIGHT BIOMED INC.
( ) - 710 E. 24TH ST. SUITE L30
:L * 3 MINNEAPOLIS, MN 55404

(612) 336-5050

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)
See Attached Listing VA MEDIGAL CEAITER = Jpim At RESOULRCES FAC/L/TH
BLOS. 47, MwNERPorss, MM

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, E.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain cr distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or | anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 544 S

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the pti is attached to this { report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
ool B. Witsan/, y 7 /8-12-0/
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuft 1 an cider to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information,

(h—

Interagency Repcrt Control No
0180-DOA-AN

* NITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

10-29(ZOREIOR ERINT)

10-29-

2001 RCVD

1. REGISTRATION NO.
41-R-0055

CUSTOMER NO.
1657

FORM AFPPROVED
OMB NO. 6579-0036

HUGHES INSTITUTE
2720 PATTON ROAD

ROSEVILLE, MN 55113

(651) 604-9064

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

3. REPORTING FACILITY {List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs [ 0 O / C’

5. Cats O 0 0

6. Guinea Pigs O o

7. Hamsters 3 ? 4 6

8. Rabbits / 3 (0] L/ ? 4

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

olel ol el CNIeN N W'

P
~0
QAR IR ERL LG

SCielRlo ol o

13. Other Animals

O

AN

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- -

Each principal investigator has considered aitematives to painful procedures.

This facility is adbering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutiona! Animal Care and Use Committee (IACUC). A

hed to this

| report. In

y of all the pti is att:

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O.

g

INSTITUTIONAL OFFICIAL

LI’Sa. Tue,/

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print}

Vice Pres/den - 4or Keseadl /0/%/"’

DATE SIGNED

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Facility Locations:

1. Parker Hughesnlnstitute
2720 Patton Road
Roseville, MN 55113

2. Minnesota Veterans Administration
One Veterans Dr., Building 4.
Minneapolis, MN 55417




i us repori s require Y JdW

resutt 1 an order to cease and desisl and o be subject 10 penalties as provided lor Section 2150

additional nnlormuyfi)ni

A \.-0180-D0A-AN

UNITED STATES CEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3

1. REGISTRATION NO.

FORM APPROVED
OMB NO 0579-0036

include Zi-

sheets it necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesting

41-R-0057, Custld 1703
DANIEL MILLER

EXCORP MEDICAL, INC.

7200 HUDSON BLVD. SUITE 235
OAKDALE, MN-65042 557/ 7

2. HEADQUARTERS RES_EARCH FACILITY (Name and Address, as registered with USDA,

«ach additonat

FACILITY LOCATIONS (Siles)

E}(C (ﬁ.“(,\ )Vec.}vﬂ;ﬁ. ) ] [f)n Kc,'}(:/\‘: » /)Z/)

FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use APHIS FORM 7023A) *

A 8. Number ol_ C Number of D. Number ol amimals upon £, Number of animals upon which leaching, F
animals being animals upon which experiments experiments, research, surgery or lesis were
Animals Covered bred, which teaching, teaching research' conducled involving accompanying pain or distress
By The Animal conditioned, or research, surgery '0( lests w'ere 10 the animais and lor which the use of appropriate TOTAL NO
Welfare Regulalions held for use in experiments, or conducted involving anesthetic, analgesic, or iranquilizing drugs would OF ANIMALs
teaching, testing, lests were accompanying pain or have adversely aftected the procedures, results, or
experiments, conducted distress to the animals interpretation of the leaching, research,
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanalion of (Cols. C +
surgery but not pan, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used for such use of pain- lranquihzir'\g drugs w'ere animals and the reasons such drugs were not used
purpases. relieving drugs. used must be attached to this report).
—~
4. Dogs 0 - Y CA
< - ~
B - . - 13
5. Cats 5 4 (7
c )
6. Guinea Pigs 0 (- ( ;
3 1
7. Hamsters Z // (:
Y % X
C /7 >

8. Rabbils

8. Non-human Primales

.

10. Sheep

OO

~A

J

~

11. Pigs

12. Other Farm Animals

13. Other Animals

NBeC

[ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, trealinent, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, teaching, tesling, surgery, or experimeniaiion were loilowed by this research lacility.

2). Each poncipal investigator has considered allernalives to pawtul procedures.

3) This laciity is adhering 1o the standards and regulations under the Act, and il has required that exceptions 1o the standards and regulatlions be specilied and explamned by the
principal investigator and approved by the Institutional Anunal Care and Use Commitiee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identitying the IACUC-approved exceptions, this suinmary icludes a briel explanation of the exceplions, as well as the species and number of anunals atlected.

4) The atlending vetermarian tor this research faciity has appropriate authority 10 ensute the provision ol adequate velterinary care and 10 oversee the adequacy ol other aspects ol

anunal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
{ cectity that the abave is true, correct, and compilete (7 U S C Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIO:iZZ\;

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFiCIAL (Type ur Print)

| | D
Daniel G-Millery fresifent ¢

DATE SIGNED

1332]

~

Ciro

APHIS FORM 7023
(AUG 91)

(Repiutes VS FORM 18-23 (OCT 88), which 1s obsolute )

&3
Ny

{}




WD

Tris.  tis required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Contret No
esulty A order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
| NT HEALTH INSPECTION SERVI .
ANIMAL AND PLA EA CE 41-R-0058 1704 OMB NO. 0579-0036
‘ 7. HEADQUARTERS RESEARGH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT RIVER VALLEY FARMS, INC.
( ) . 750 WALNUT STREET
12-03-2001 RCVD P.0.BOX 40
MARINE ON ST CROIX, MN 55047
(651) 433-5965

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Altach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing R,'./u‘ Uql[{/ Farns, Ire ;Q. va Ua //'_ arms, La .
o3 ﬁra;f.uc,)L Aduuu.- 280 wf//u«/‘# Ql(f
OSce.aIa—/ tJ S 9020 Marire on $7. le)(/b’m SSo¥ 7
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Waelfare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or ({Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or _ anesthetic, anaigesic, or the procedures progucing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs = 7 3 7

5. Cats

6. Guinea Pigs

7. Hamsters .

8. Rabbits

9. Non-Human Primates

10. Sheep 6/.3 7’ 3
11. Pigs 75 / 75

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions 10 the standards and regulatlons be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (!ACUC). A summary of all the P is attached to this ! report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

-~ -

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

§ 2, %(_7;5—:—— anu,, A. Kl‘hjs'}'dh ///-23/0/

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0058

Customer Number: 1704

Facility: RIVER VALLEY FARMS, INC.
750 WALNUT STREET
P.0.BOX 40

MARINE ON ST CROIX, MN 55047
(651) 433-5965

/) RIVER VALLEY FARMS
750 WALNUT STREET
MARINE ON ST CROIX, MN 55047

-2) River Ua//e/ Farms
¥0z /OrC'S/Je c‘/‘l Aue .
O.S'Cz:a/a.l Wl SY020



This report 1s required by law (7 USC 2143) Failure to report according 1o the requlations can

\\

o
See reverse side lor interagency Report Conirol No

resull 1n an order |0 cease and desist and to be subject 10 penalties as provided lor in Section 2150 add:tional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE A4]1-R-~ 0 O 59 OME NO G57arbons

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

Beckman Coulter, Inc.
1000 Lake Hazeltine Dr.
Chaska, MN 55318

sheels Il necessary.)

3. REPORTING FACILITY (List all locations where atimals were housed or used in actual research, testing, leaching, or experimentation, or heid tor these purposes. Allach addilionai

FACILITY LOCATIONS (Sites)

8101 Co. Road #15

Maple Plain, MN 55359

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheelts il necessary or use APHIS FORM 7023A)

A B. Number of C Number ot D. Number ol aninals upon E. Number of animals upon which leaching, F.
animais being animals upon which axperiments expenmenhts, research, surgery or tesis were
Animals Covered bred, which leaching, teaching, research conducted involving accompaanying pain or distress
By The Animal conditioned, or research, surgery ;ar tests w'ere to the an_amals and for which the use of appropriate TOTAL NO.
Weltare Regulations held for use in experiments, or condu(:l.ed involving anesthetic, analgesic, or tranquitizing drugs would OF ANIMALs
teaching. testing, tests were accompanying pain or have adversely altected the procedures, results, or
experi 1s. ducted disiress {0 the animals interpretation of tha teaching, research,
research, or involving no ~and for which appropriate experimenls, surgery, or lests. (An explanation ol {Cols. C +
surgery bul not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used for such use of pain- (ranquilizi;uq drugs w'ere animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report).
4. Dogs
5. Cats
6. Guinea Pigs
7. _Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep 16 16
11. Pigs
Horse 1 1
12. Other Farm Animals
Burro 11 11
13. Other Animals
Goat 21 38 59

] ASSURANCE STATEMENTS

1) Protessionally acceptable standards governing the care, lrealmen!, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and lollowing actual research, teaching, testing, surgery, or experimeniation were lollowed by this research facitity.

2). Each principal investigator has considered alternalives 10 pamlul procedures.

4). This tacity 1s adhering 10 the standards and reguiations under the Act, and it has required thal exceptions 10 the standards and regulations be specihied and explained by the
principal investigator and approved by the Institwlional Animal Care and Use Committee (IACUC). A summary ot all such exceptions is attached to this annual report. In
addition 10 idenlitying the IACUC-approved exceptions, 1his sumimary includes a briet explanation ol the exceptions, as well as the species and number of antials altected.

4) The altending veterinanan tor this research faciily has appropniate authoriy to ensure the provision of adequate veterinary care and 10 oversee 1he adequacy of other aspects of

anunal care and use.

y.]

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional Official)
I certity that the above is true, correct, and complete (7 U S C Sechion 2143)

suc%a %‘ATIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Priny) DATE SIGNED

Richard S. Creager, Ph.D. //
5 /%M/

Director, Research and Development

APHIS FORM 7023 (%places VS FORM 18-23 (OCT 88). which 15 absolete }

(AUG 91)
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See reverse side for \-’ Interagency Report Cantrol No

This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

resuit in art order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
TMENT OF AGRI K . K
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0060 1816 OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FA
(TYPE OR PRINT)

RCV

2301 HEADQUARTERS RESEARCH FACILITY (Name and AdGress, as registered with USDA.
ILITY include Zip Code)

CARLETON COLLEGE
Dept of Psycholo

BRENMONEGOIRE X
NORTHFIELD, MN 55057
X902),98%:9098, 5076464372

EY

(List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

3. REPORTING FACILITY
sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Hulings Hall, Room 19, Carleton College, 55057

Northfield, MN

55057

Hulings Hall, Room 21 and Room 14, Carlefion College, Northfield, MN

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such orugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 0 12 0 0 12
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE O, ©-QR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Sam Patterson, ASsociate Dean 11/25/01

PART 1 - HEADQUARTERS

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is absolete

(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0060

Customer Number: 1816

Facility: CARLETON COLLEGE
508 SIMONE COURT
NORTHFIELD, MN 55057
(999) 999-9999

CARLETON COLLEGE
DEPARTMENT OF PSYCHOLOGY
NORTHFIELD, MN 55057





